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RTT Application in connection with .  Sample
' ' LI . P B - - P
Encroachment of Public Lands oo - with Sar
To | - _ N *M " o~ . - _-...; . TO'*'_ -~
The Public Information Officers  « . - . T -~ - . . The Public ]
o (Address of the Public Authority)- ' ' . - - S . ( Adaress ¥
| o Sub:Appligation_tmder the RT & Act, 2005 - L : o '
+(A) Name of Applicant ﬁ | - | . . " _ J
(B) Address of the Applicant [Give address from where you would like to gorrespond wg:#hlﬁh%“?}@] - (A) Name of.
) -_ - - - - T STl . (B) Addresgo
Sll‘, | . | | . - o, ' ' | . ' | .
_ . '  w * o | ek | 3 _ - | - Sif, -
Please provide followingiﬂformation"regardmg encroachment on public lands. | - ' :
| el * 7 . - i | o [ seek foll
(1) The size of public land in area on which encroachment has been done. ' " house falls (g;
(2) Thé€ nature of encroaghment. ) o - T | 1.# -c |
(3) Whether this encroachment is in the knowledge of the authorities nd since when? If yes, then ¢he (1) List of all
steps taken to remove It ill now may be indicated. - - . _ - | ~ ~  Dbeat.
(4) Provide the names, designations and contact details of the oﬁfﬁcials who are supposed to remove (2) .Cepy of
these encroachments. - - *"' Y "‘ﬂ‘-"_"‘j’*lﬁiﬁi’,ﬁf}f?]v"??:_--I . ' (3)"1\/1‘61’11:;011
_(5) As these officers are rf:sponsible for removal of encroachments and they have failed to do it so fafj . oeogr aph
informatton regarding action taker® against them be indicated. o _ | IR O Provide t ~
' o | . .- . | - that of ¢+
1 have submitted initial;Application fee of Rs. lO/ _vide IPO/Challan/DD NoO. = - | (5 Followin
 If you feel that the aboye requested : formation, does not”pertain td”your department, then please e Houwse N
follow the provisions of Section 6(3) of the RTT Act o transfer the application within-> daygof receipt. . (6) As per¥o
Also, as per the provisions of the RTT"Act, 2005 plea_seﬁproviﬂe the detaifls (name*and Designation) ot Agains tyt]
~  the first appellate authority with respect to your department with the reply to the above request,'where s
[ may, if required fle my. first appeal. . . ; - . - .l hewe subr
;ﬂ‘xanking you. | - - | - | | | | | P If you feel
’ o ) ' | . - ~ follow the pro
- T . lgnature: __ - withir \
| . . . e . Name: - B :-Wﬂi{-"'l‘f*“]'l . within 5 dazfs
Date: _ - " = Postal Address: - S . .
Endosed: T . ) L. . S .
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Sample RTT Application in comnettion . '
* with Sanitation Services T -
- | - '* - ~ 1} s inwl!t‘r . .
o gl T . - .
The Public Informarion Officers = . - _ - )}
- " (Address of the Publit Authority) | o - .
_ i T . Sub? Application_under the RT] Act, 200> g - -
ththe PIO]  ° (A) Name of Applicant .~ - . B T - | .
- ' (B) Address of the Applicant [Givetaddress from where you would like to correspond wich the PIO] *
' - Si, T - ' ; '
. = | . T | o | . | |
.  Iseek foﬂowin&information withréspect to thm:’ sanitary conditions of the beat in which she ﬁ}ﬂowing -
house falls (Give.address of the howuse)r " | * - ) B S -
Veé_, thenthe (1) List ofall te Safaiwallas and sanitation officials along with their contact number working in this
| - - - beat el | * - I o
1 to remove (2) Copy of attendance register for this beat for the month of NI "o '
- = (3) Mention against each Sataiwallah his functional job responsibilities with demarcation of specific
do it so far, - gﬁﬁgraphf?ial ared. . | . -7 - E o
(4) Provide the names, addresses and contact number of the supervisory Gﬁ%e'i-gill‘@:!*-iinﬁﬁmji%!!?bez}t__including -
- thatof the Sanitary Superintendent. R ot T |
—— . (5)i wﬂll?xﬁ?ﬁg Streets ___ "~ adjoining House No. to House No. _
: . - A RSt i) - > ‘ :
then .ptlease | | ouse No. ___ to House No. are not being cleaned regularly. - -
of teCelpt. ;o (6) As peryour departmefiral rules, who all are responsible for this. Action taken/proposed to be taken ) "
ghation) o against them be indicated. ' - '
uest, where T . .~ . .- L -
I have submitted initial Application fee of Rs. 10/- vide IPO/Challan/DD No. =
- It youfeel that ehe above requestﬁt_*informgtion does not pertain to your department, then please -
“follow the provisions of Section'6(3) of the RT] Aerand transfer the application to concerned department |
- ‘ within 5 days. B T T . o~ R
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